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Ofcs. contacted Miranda, D1, and Todd, D2, after the accident had been moved from the street. D1 stated she was WB on Baldwin stopped at the stop sign.
D1 said she had checked all directions and thought it was clear for her to make the left turn, SB, onto N.33rd St. D1 did not recall seeing V2 EB and thought
V2 was actually NB. D2 said he was stopped EB on Baldwin crossing N.33rd St. after NB/SB traffic cleared. D2 said he saw V1 WB waiting to turn SB, and
he was 3/4 the way into the intersection when V1 began turning towards him. D2 said he tried to avoid the collision, but he was unsuccessful as def caught
his back quarter panel on the driver's side.
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